N FILED
2006 FOR PROFIT CORPORATION . Jun 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000034456 Secretary of State
05-02-2006 90201 005 ***150.00

1. Entity Name
CALIENTE GROUP, INC.

Principal Place of Business Mailing Address
22 COYER RD 22 COYER RD -
HAINES, FL 33844 HAINES, FL. 33844 o
Suite. ApL. #, etc. Sute, Apt. ». alc. 02022006  ChgP GR2E034 (11/05)
City & State City & State 4, FEI Number 8 7 Applied For
On AV 110 H Nol Aplicable
o Country Zip Couniry 8, Certificate of Staws Desited [ ?-75 Acdiionsl
[T oa Aequired
o 8. Name and Address of Current Regh d Agent 7. Namo and Addreas of New Regl d Agent
FraEa Name
HAINES, REBECCA :
122 COYER-RD>~- - o o— —_. —|-Suweet Addrags (F,O. Bax Number is Noz Acceptable) - ———— e - ] =
HAINES; FL 33844
e Ciry FL ‘ Zip Coce
8. ghe above named entity subrmis this statement for the purpose of changing its registered office or cegisiered agent, or bath, in the State of Fioricde. T am familiar with, and sccept
the obligdlions of registerec agent,
SIGNRTURE
R e Sorene, typed of DAned NETe o (eQr O RN SR b o doRChDi NOTE: Pagsiered AGSR! 0048 Nt wiin frviabng} DATE
PR :
. o .1 . . B
- FILE NOWII| FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008.Fee will be $5850.00 Tiust Fund Contripution. O  Addad 1o Foas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME P [ Daiets TITLE [JCrangs [ Agdition
NAME HAINES. REBECCA NAME
STREETADORESS | 22 COYER RD STREET ADDRESS
CITY-5T-2¢ HAJNES, FL 33844 cry-51-2P
TME VST [ peless M [ Ghange [ Addition
KAME PIZZONIA, £LIZABETH HAME
STREETADDRESS | BO00 W HWY 326 STREEY ADORESS
cy-sT-aP | OCALA, FL 34482 ory.§1-20
TmE [ Derete me (I changs [ Adcition
R NAME
STREET ADDRESS STREET AUDRESS
cInr-51-2P oTy- S7-2P
TTE O dekse L [J Changs [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
oIy $1- 2P CITY- S7-2F
TmE [ Deiets THTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-S§T-2P
WTLE O3 Deletz mi [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
£y-ST- D¢ cTy-ST-2P
12. | hereby centify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is trus and accurate anc that my signature shall have the same legal aftecl as if made under cath; thal | am an olficer of director
of the corporation or tha recaiver or trustes empowered Lo exacute this report as requrred by Chapler 807, Florida Statutgs; and that rmy name appears in Block 10 or Block 11t
changed, or on an attache g #rERN other ke empowered. L’[
‘SIGNATUR , '23 \OY
UPED OR PRNTED NAME OF SIGNING OFFICER OR CWRECTOR l DaaV Daytime Prone #




